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Abstract:
Due to the advancement of treatments for HIV, this previously terminal illness has become a 
treatable chronic disease. As a result, people who live with HIV now have longer life expectancies 
and wish to have children. People living with this chronic illness often turn to ARTs to assist them in 
reproducing safely and with a lessened risk of transmission of the HIV virus to their children. 
IVF-ICSI, and IUI are most commonly utilized for assistance in reproduction, which like treatment 
for HIV, have advanced to the point of having high success rates in patients with HIV. With an 
increase in technology available to individuals with HIV, comes the ethical concern of equitable and 
accessible access to care. Our research indicates that serodiscordant couples (i.e. mixed status) are 
pursuing reproductive assistance in order to have children safely, however, they may also consider or 
practice unsafe measures. This begs the question of how individuals and serodiscordant couples can 
safely reproduce with the help of reproductive technology. Furthermore, it is important to note the 
role that socioeconomic status plays in disadvantaging women in access to information and 
healthcare services. In summary, as technology and treatments continue to advance for individuals 
with HIV, more conversations specific to their needs are necessary in order to prevent further 
discrimination in healthcare settings. 
Introduction: 
The HIV/AIDS epidemic in the United States took place in the 1980s with over 700,000 
people having died since the first cases were documented. HIV had and continues to have a 
disproportionate impact on the LGBTQ+ community. The mishandling of public health 
policy by the US government in the 80s (due in equal parts to anti-LGBTQ sentiment and 
poor management) resulted in far-reaching consequences and many avoidable deaths. In 
more recent years, antiretroviral therapy (ART) has reduced AIDS-related morbidity and 
mortality. As long-term outcomes for people living with HIV become a more necessary 
conversation, a debate on whether or not it is healthy or important for HIV discordant couples 
to have access to assisted reproductive technology has sprung up. Much of this debate 
involves stigma that has surrounded HIV/AIDS and negatively portrays people living with 
HIV/AIDS as potentially unsafe parents and completely ignores the medical developments 
that allow folks with HIV to plan for longer lives. In 2018, the UNAIDS organization put out 
a message saying that "undetectable equals untransmittable," which shows that treatments for 
HIV have evolved to become so effective in reducing viral load that those individuals are no 
longer at risk to transmit the virus to others. The research that we have looked at has taken 
these new developments into account and brought forth both ethical and biological evidence 
that individuals living with HIV/AIDS should have access to assisted reproductive 
technology to safely have children.
Ethical Considerations: 
Right to Reproduce: 
- Couples pursue conceiving children while understanding the risks it may pose. 
- Moral obligation to find solutions for individuals and couples living with HIV to 
reproduce successfully and safely. 
Expansion of Reproductive Health Paradigm: 
- More education and awareness for medical professionals in healthcare settings. 
- Economically accessible/affordable options for low-income populations and 
communities. 
- Whether in resource constrained or wealthier settings, women living with HIV 
should be offered choices for health interventions, to lead healthy lives.
- Promoting procreative freedom to give patients more options and autonomy.
- Issues with providing antenatal care for multiple locations of vulnerability. 
Discrimination/Prejudice: 
- Fear of violence women may be subjected to when status is communicated in a 
hospital setting-counselling support needed.
- Cultural concerns due to the stigma and isolation that individuals with HIV may 
experience.
Biology Overview:
To avoid the situation of parental or partner transmission, the ASRM committee of ethics has laid out 
guidelines for the utilization of ARTs for HIV+ couples to avoid transmission to the HIV-negative partner 
as well as transmission to the offspring. These include the utilization of HAART treatment, with  sperm 
washing, and various forms of artificial insemination including IVF, ICSI, and IUI.
ARTS: A number of different artificial reproductive technologies are used to circumnavigate the 
possibility of maternal transmission of the HIV-1 virus. In a number of studies, IVF, ICSI, and IUI were 
utilized. These three major ARTs utilize sperm and eggs from the mother and father (or a donor if 
necessary). In ICSI, a single sperm is implanted into an egg and allowed to fertilise., then implanted into 
the mother. In IVF, multiple sperm are left in a petri dish to self-fertilize and then implanted into the 
mother. In IUI however, multiple sperm are implanted into the mother’s uterus at the most fertile time, 
right around when an egg is released (see fig. 1).
Sperm washing: Sperm washing in conjunction with IUI involves transferring sperm into a test tube and 
and conducting the process of centrifugation with a “silica-based discontinuous density gradient, double 
washing and centrifugation, and sperm swim-up.” These process reduces the HIV titer by 1000-fold, 
preventing contamination with peripheral blood lymphocytes and allowing for safe conception with IUI 
(see fig. 2). 
HAART: Highly Active Antiretroviral Therapy  (HAART), allow individuals infected with the HIV virus 
to lead a normal life and have normal life expectancies. HAART utilizes 3 main medications to treat 
HIV. These are Biktarvy (bictegravir), and two forms of name brand Truvada (dolutegravir + tenofovir 
and raltegravir + tenofovir) (see fig. 3).
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➢ The diagram on the left 
depicts a management 
plan healthcare providers 
may use when 
explaining to patients 
how to avoid 
transmitting the virus to 
their child. 
➢ Important to note, is the 
multidisciplinary care 
needed to make sure 
both the pregnant 
individual is being cared 
for intentionally and 
with the most support 
through counselling.
➢ Diagram depicted below highlights three different stigmas which 
exist surround HIV and why counselling must address each one.
○ Internalized, Anticipated, and Enacted stigmas
➢ The MAISHA initiative has three sessions in which women are 
given guidance with HIV education and treatment.
➢ Compassion and understanding must be integral, when providing 
emotional and medical care for individuals with HIV. 
Fig. 1. IVF/ICSI/IUI from Ana M Villaquiran Villalba et al. 2020. What Are Infertility Treatments?, inviTRA, https://www.invitra.com/en/fertility-treatments/ivf-icsi-iui/. 
Fig. 2. Semen Washing for HIV Positive Men from Semprini AE, Macaluso M, Hollander L, et al. 2013. Safe conception for HIV-discordant couples: 
insemination with processed semen from the HIV-infected partner, DOI: https://doi.org/10.1016/j.ajog.2013.02.009.
Fig. 3. Replication life cycle of HIV and sites of 
antiretroviral drug action from Jeffrey S. Berns*, 
and Nishaminy Kasbekar. 2005. Highly Active 
Antiretroviral Therapy and the Kidney: An Update 
on Antiretroviral Medications for Nephrologists, 
DOI: https://doi.org/10.2215/CJN.00370705. 
Fig. 4. Adult HIV Prevalence, 2019. Kaiser Family Foundation, https://www.kff.org/slide1-30/. 
